Introdução: O reconhecimento de expressões faciais das emoções é essencial para a convivência em sociedade. Entretanto, indivíduos com depressão maior apresentam uma tendência a interpretar de forma negativa informações consideradas imprecisas, o que pode afetar diretamente sua capacidade de decodificação de estímulos sociais. Objetivo: Comparar a habilidade de reconhecimento de expressões faciais das emoções básicas em tarefas com estímulos estáticos e dinâmicos em idosos com e sem depressão maior. Métodos: Os idosos foram selecionados a partir de um rastreamento de transtornos psiquiátricos na atenção básica, realizada por meio de avaliação psiquiátrica de acordo com os critérios da 5ª edição do Manual Diagnóstico e Estatístico de Transtornos Mentais (DSM-5). Vinte e três idosos com diagnóstico de depressão e um grupo de 23 idosos sem diagnóstico psiquiátrico atual foram convidados a realizar duas tarefas de reconhecimento de emoções faciais, utilizando estímulos estáticos e dinâmicos. Resultados: Os idosos com depressão maior apresentaram maior acurácia no reconhecimento da emoção tristeza (p=0,023) e da emoção raiva (p=0,024) na tarefa com estímulos estáticos, e menor acurácia para a emoção alegria na tarefa com estímulos dinâmicos (p=0,020). O prejuízo está relacionado principalmente ao reconhecimento de emoções de menores intensidades. Conclusões: O desempenho de idosos com depressão maior em tarefas com estímulos estáticos e dinâmicos é diferente quando comparados com idosos sem depressão. A acurácia de emoções negativas (tristeza e raiva) é maior, enquanto que a acurácia para alegria é menor. Descritores: Envelhecimento, transtornos de humor, emoção, cognição social.
Introduction
Major depression can affect up to 7% of the population of older adults. 1 This chronic, recurring condition is associated with functional incapacity and a reduction in quality of life. 2 Depression often leads to social isolation due to difficulties in maintaining social interactions. 3 Basic emotions are involuntary physiological responses that are universally shared by our species, visually distinguishable and pre-established by stimuli that have influenced our evolution and can also be molded by life experiences. 4 Most studies establish emotions like happiness, sadness, anger, disgust, surprise and fear as basic or primary, however the conceptualization of basic emotion as well as which emotions would be part of this set are still much debated and controversial. 5 The recognition of facial expressions of basic emotions is an extremely important skill in society, as it is related to the capacity to interpret the feelings and emotions of others. Facial emotion recognition is associated with emotional regulation, enabling individuals to use emotions adaptively. 5 However, the decoding of these stimuli may be altered in individuals with depression, who tend to interpret information considered imprecise in a negative light, which can affect their capacity to decode some social stimuli. 6, 7 A recent meta-analysis has found that individuals with depression have impaired facial expression recognition for all basic emotions, except sadness. 8 Moreover, such individuals seem to exhibit an increase in vigilance and selective attention for faces with sad expressions compared to other emotions. 9 However, a limitation that should be considered in studies involving facial expression recognition regards the use of different tasks and procedures employed in investigations addressing depression 9 Differences in the number of participants who performed the tasks within each group were due to the fact that some older adults did not complete all tasks. Individuals with severe vision or hearing impairment that could hinder their comprehension during the interview and tests and those with severe clinical comorbidity, major neurocognitive disorder or psychotic disorder were excluded from the study.
Measures

Patient Health Questionnaire-2 (PHQ-2)
The PHQ-2 is used to screen and quantify depression and is composed of two items referring to the previous two weeks. 15 Response options range from 0 (not at all) to 3 (nearly every day) for each item. The total score is determined from the sum of the points and may range from 0 to 6. The PHQ-2 has been validated for the Brazilian population. 16, 17 Trends Psychiatry Psychother. 2019;41(2) -161
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Mini Mental State Examination (MMSE)
The 
Task with dynamic stimuli
The emotion recognition task normalized by Kessels et al. 19 was used for the facial emotion recognition 
Data analysis
Descriptive analysis was performed to characterize the social-demographic profile of the groups. The ShapiroWilk test was used to determine the normality of the data.
Differences in the response pattern between the groups were determined using the chi-square test. Either the Student's t-test or the Kolmogorov-Smirnov Z test was used to determine differences between groups regarding the number of correct responses, emotion intensity and reaction time, depending on the distribution of the data.
Cohen's d effect sizes were used to estimate differences between groups and were defined as the difference between the mean obtained in the depression and control groups divided by a standard deviation of the full sample.
The statistical analysis was performed with the Statistical Package for the Social Sciences (SPSS) version 23.0. The level of significance was set to 5% (p<0.05).
Results
The clinical-demographic data of the two groups are displayed in Table 1 . No significant differences were found regarding age (p=0.649), sex (p=1.000), schooling (p=1.000) or cognitive status based on the MMSE (p=0.275). In contrast, a statistically significant difference was found between the groups regarding the PHQ-2 score (p<0.001), with a higher mean score found in the group with depression compared to the control group.
Regarding the number of correct responses per emotion on the task with dynamic stimuli, a significant difference between the groups was found for the recognition of happiness (p=0.020), with a higher mean number of correct answers in the control group compared to the group with depression. No other significant differences between the groups were found in the number of correct responses per intensity or at total in the same task (Table 2) .
Regarding the number of correct responses per emotion on the task with static stimuli, statistically significant differences between the groups were found for the recognition of sadness (p=0.023) and anger (p=0.024), with higher means of correct answers in the group with depression compared to the control group (Table 3) .
On the task with dynamic stimuli, the individuals in both groups had difficulty discriminating fear and happiness from surprise. The chi-square test demonstrated differences in the response pattern given by the two groups on the dynamic task (χ 2 =25.81; p<0.001). The control group mistook surprise for happiness in 57.5% of the trials (Figure 2) .
On the task with static stimuli, both groups had difficulty discriminating negative emotions, such as disgust, sadness and anger. The control group also demonstrated difficulty discriminating anger from fear and from neutral expressions. The response pattern also differed significantly between the groups on the static task (χ 2 =22.89; p<0.001) (Figure 3 ). Some studies report difficulty in discriminating surprise from fear and happiness. 34, 35 This seems to be an important aspect of facial expression recognition tasks, as characteristics of emotions that can be considered in an ambiguous manner could help better discriminate between different study groups. 
Conclusions
Major depression in older adults may be related to the performance of these individuals on facial emotion recognition tasks, with differences depending on the task and stimuli used. In general, older adults with depression seem to recognize the emotions of sadness and anger with more and of happiness with less accuracy. Emotion variables, response bias, type of stimuli (static or dynamic) and emotion intensity may exert an influence on the results and should, therefore, be considered.
